Please read it carefully as Bill once raised will not modified later.

D.PAULS TRAVEL AND TOURS

DPT : DOT: DATED:
KINDLY GIVE THE PROPER INSTRUCTIONS FOR THE BILLING
# NO. OF SEPERATE BILS TO BE RAISED

KINDLY MENTION NAMES AND PAN NO. TOWARDS WHICH BILLS ARE TO BE RAISED

- Pan No. /

S.No. Traveller Names Billing Name Form-60

1

2

9

10

Contact Person

Profession / Designation :............

Co. / Deptt LS P A N ol MG =) § EOAR P

Phone No. Visiting Card
Mob. No.

Email

Remarks

# Important Note:

Please note that separate bill will be given for Air tickets, Hotel booking, VISA'S,
Star Cruise and Insurance.

Signature




